[Typhoid intestinal perforation in children: renewed interest in the Veillard technique in tropical zones].
to value the results of the ileo colic intubation of Veillard in relation to the resection anastomosis and the ileostomy. It is about a randomised survey on 12 months (January 1st to December 31st, 2006). This study took place in the St. Jean de Dieu hospital of Afagnan. It was about children aged of less than 15 years having presented more a perforation of bowel. The diagnostic methods of the spindly shackle perforation were clinics and radiographic. It is about an observational randomized study in simple insu for the choice of the technique (resection anastomosis or ileostomy and ileo colic intubation). It was about a choice with two arms: ileo colic intubation versus resection anastomosis and ileostomy. The realization of the resection anastomosis or the ileostomy was left to the choice of the surgeon. Forty patients have been drawn by lot and have been distributed in tow groups: Group A (ileo colic intubation), group B (resection - anastomosis and ileostomy). The patients were distributed in 28 boys (70%) with 20 boys in the group A and 8 in group B and 12 girls (30%) with 8 girls in group A and 4 in group B whose middle age was of 8 years and 5 months (ranges: 4 to 14 years). The middle age were 8 years 10 months (ranges: 4 to 14 years) in group A and 8 years (ranges: 5 to 13 years) in group B. In operative meadow, a standard antibiotherapy was instituted in all patients: Ciprofloxacin and Metronidazole in 24 patients (60%), and Ceftriaxone and Metronidazole in 16 patients (40%). We have used the statistic test of KHI2 with a threshold 5% for statistical analysis. The ileo colic intubation technique has been practiced 22 times (55%), the resection - anastomosis technique has been practiced 15 times (37.5%) and the ileostomy technique has been practiced three times (7.5%). The middle length of hospitalization of the patients was of 15 days (ranges: 10 to 45 days) with 13 days (ranges: 10 to 25 days) in group A and 19 days (ranges: 15 to 45 days in group B. The post operative complications were significantly more frequent with the resection anastomosis (53.3%) than with ileo colic intubation (4.5%). The ileo colic intubation still rivets an interest in the intestinal typhoid perforation in tropical environment.